Introduction: There is a lack of longitudinal studies investigating daily tobacco use and problem drinking in Africa. The aim of this study was to
Introduction
In the "South African National Health and Nutrition Examination Survey", conducted in 2012, of adult South Africans, 9.6% were engaged in concurrent current tobacco use and problem drinking, 20 .3% in problem drinking only and 18.2% in current tobacco use only [1] . Various studies have shown that the concurrent use of alcohol and tobacco is more detrimental to health than each drug on its own [2] [3] [4] . There is a lack of studies in Africa investigating problem drinking and daily tobacco use over time in a longitudinal study. Evaluating tobacco use and drinking change is of "importance to epidemiologic studies because it is often the persistence of lifestyle behaviours, such as smoking and drinking, that influences health" [5] . As reviewed by Phaswana-Mafuya et al [1] , risk factors for concurrent alcohol and tobacco use have been identified as sociodemographic variables (lower education, male gender, younger age, lower socioeconomic status) and psychosocial (drug use, poor mental health). Urban populations may be at greater risk of daily tobacco use and problem drinking in South Africa [1, [6] [7] [8] .
Therefore, the aim of this study was to explore the prevalence of daily tobacco use and problem drinking and its determinants among urban dwellers in a longitudinal study in South Africa. health, psychology, and entrepreneurship from owners of small businesses and from randomly selected respondents who do not own businesses" [9] . A two stage stratified probability sampling design was used to select the full sample from twenty-eight African dominated enumeration areas in the Tshwane Municipality [9] . The interviews were conducted in the preferred language of the respondent, "using Google Phones with Android 1.5 operating system and interview software Open Data Kit (ODK) Collect version 1.1 [9] . Study participants signed informed consents and the protocol was approved by participating institution's ethics review boards.
Methods

Measures:
Tobacco use was assessed with four questions: 1) Do you currently smoke any tobacco products, such as cigarettes, cigars or pipes? If they answered yes, they were asked 2) Do you currently smoke tobacco products daily? 3) Do you currently use any smokeless tobacco, such as snuff, chewing tobacco, betel? If they answered yes, they were asked 4) Do you currently use smokeless tobacco products daily? [10] . Daily tobacco use included the current daily use of smoking tobacco products and/or current daily use of smokeless tobacco products. Hazardous or harmful alcohol use (or problem drinking) defined with a cut-off score of four for men and three for women on the Alcohol Use Disorder Identification Test (AUDIT)-C [11] . The Cronbach alpha for the AUDIT-C was 0.81 for this sample.
Concurrent daily tobacco use and problem drinking: Based on the above measures on daily tobacco use and problem drinking, concurrent was defined as using both tobacco daily and problem drinking, not at exactly the same time but within a brief time period.
The general health status was measured using SF-12, an instrument with 12 items that reflect eight sub-domains, such as physical [14] . (Cronbach alpha 0.63). Sociodemographic factors that included gender, age, marital status, education, income and born in current city or not, were also assessed. Body mass index (BMI) was calculated as "weight in kg divided by height in metre squared" [15] , using the participant's weight and height that were measured by trained research nurses. A list of ever-diagnosed chronic conditions was also included as control variables and these included migraine headache, lower back pain, hypertension, stomach ulcer, arthritis, heart attack or angina, diabetes, emphysema/bronchitis, asthma, cancer, epilepsy and stroke. (Table 3 ).
Discussion
The study found at baseline high rates of daily tobacco use only (24.0%), problem drinking only (19.6%) and concurrent daily tobacco use and problem drinking (9.5%) in this urban population in South Africa. These results seem similar to a previous national population-based survey in South Africa, with 18.2% current tobacco users only, 20.3% problem drinkers only and 9.6% concurrent current tobacco users and problem drinkers [1] . In this longitudinal study over one year, compared to Time 1 problem drinking only significantly increased to Time 2, while concurrent daily tobacco use and problem drinking also increased but not significantly. The increase in problem drinking may be attributed to the identified risk factor of having higher income and thus better purchasing power that may have led to increased alcohol consumption. On the other hand, problem drinking only decreased with age, which is consistent with another study in South Africa [1] and a longitudinal study in USA [16] . 
Conclusion
We found high prevalences of daily tobacco use, problem drinking and concurrent daily tobacco use and problem drinking among urban dwellers in South Africa. Further research is required for determining appropriate interventions in this study population. 
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